Recipient Committee

Campaign Statement Type orprintn nk s
{Government Code Seclions 84200-84216.5)
RECEIVED 1
Statemant covers period Date of election if applicable: o 171
from 01,01)‘2006 (Mﬂﬂth. Day' YE?PQ{; !7 o 3 j 'Dll’ :\ i?_ j ‘ For Official Use Only .
SEE INSTRUCTIONS ON REVERSE through____09/30/2008 11/07/2006 cl ? _; OI‘M : 7 o )5
1. Type of Recipient Committee: an committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee m Ballot Measure Committee [7] Pre-election Statement [C] Quarterly Statement
(@) gtate"Candldate Election Committee O Primary Formed [ Semi-annual Statement ) Special Odd-Year Report
(A) ;:: . 8 g:g::g:’:d [] Termination Statement [] Supplemental Preelection
{Also lete Part 5.) T i Stat - Attach
{1 General Purpose Commitltee {Also Complete Parl 8.) cﬁ;";;ff;ecﬁffﬁf'z below) alement- Allach Forn 499
O Sponsored ) [0 Primary Formed Candidate/ 9
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee {Also Complgte Parl 7.)
. 1.D.NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Lodi Residents for Katzakian Christine Katzakian
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
48 River Pointe Circle 48 River Poinls Circle
CITY STATE  2iP COBE AREA CODEIFHONE
o T me | mombw b B S50

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Y STATE  ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

[ving STATE  2IP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the attached schedules

is true and complele, | certify under penalty of perjury under the laws of the State of Galifornia that the w yue and correct.
Executed on____10/31/2006 By __Mrs. _ Chris __Katzakian (L AANA ! G
DATE SIGNATURE OF TREASURER OR ARBISTAN URER
Executed on_._10/31/2006 By Mr.___Phil __Kalzakian "' '
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, ESP BLE OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



